Study objective -To determine whether methadone maintenance treatment (MMT) is effective in reducing the levels of HIV risk-taking behaviour (borrowing and lending of injection equipment, irregular condom use) among injecting drug users (IDUs), and to identify independent predictors of the borrowing of used syringes. Design -Cross sectional study of IDUs in MMT and not in MMT, using standardised interviews for collection of sociodemographic and behavioural data, and laboratory tests for detecting HIV antibodies. Setting and participants -The 612 IDUs were recruited at different services for drug users such as treatment centres, walk in agencies, a hospital, and on the streets. Main results -Of all IDUs, 41% had borrowed and 34% had passed on used injection equipment in the previous six months. In univariate analysis, IDUs receiving MMT had injected less frequently and were significantly less likely to borrow and lend syringes. In logistic regression analysis, MMT was protective against the borrowing of syringes (adjusted odds ratio 0.36, 95% confidence interval 0.2, 0.8), but not against syringe lending nor against sexual risk behaviour (ie, numbers of sex partners, lack of condom use). Important independent predictors ofthe borrowing of syringes were injecting drug use in prison, use of sedatives, and sex with another IDU in the previous six months. Conclusions -MMT may play a significant role in reducing the levels of borrowing of syringes among IDUs. However, additional prevention measures are needed which should specifically address sexual risk behaviour and target subgroups of IDUs with high levels of needle sharing, such as IDUs who have been in prison and and those who are sedative users.
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Methods
The study participants were recruited from October 1992 to September 1993 at two "drug free" long term treatment centres, an infectious diseases hospital, two walk in agencies where counselling on HIV and drug abuse, syringe exchange, and basic medical care for IDUs is provided free of charge, and on the streets at main gathering places of IDUs. Individuals were eligible for participation in the study if they had injected drugs within the previous three months. Verbal informed consent was obtained from the participants and they were asked to answer anonymously a standardised questionnaire. From the IDUs recruited at the treatment centres, the walk in agencies, or the hospital a blood sample was obtained for HIV antibody testing. Street-recruited IDUs provided a saliva sample because it would not have been feasible to draw blood at these locations. Saliva testing for HIV antibodies has been shown to have high sensitivity and specificity.'5 The study was approved by the data protection office and the ethics committee. The questionnaire covered sociodemographic characteristics, drug use paterns, drug treatment experience, and contained questions on injection and sexual behaviour for the time since starting injecting drug use and in particular detail for the six months before the interview. Risk taking behaviour during the six months before interview is referred to as recent risk behaviour. The questionnaire was administered by specifically trained interviewers. To reduce interviewer bias between sites, the same interviewers carried out interviews at different sites of recruitment.
Serum and saliva samples were tested for HIV antibodies by enzyme linked immunosorbent assay (HIV-1/2 ELISA, Sanofi Pasteur, Freiburg, Germany). Positive results were confirmed by western blotting (Sanofi Pasteur) according to WHO guidelines.
Overall, 659 IDUs were enrolled in the study. After exclusion of IDUs who had been interviewed twice (n = 39) by different interviewers, or who provided insufficient volumes of blood or saliva (n = 4), and of four IDUs who had given inconsistent responses, the data of 612 IDUs were analysed. Of these IDUs, 179 had been recruited from the treatment centres, 227 from the walk in agencies, 55 from the hospital, and 151 from the streets. The corresponding response rates were 90%, 85%, 93%, and 76%, respectively.
STATISTICAL ANALYSIS
In univariate analysis, associations between MMT status, other sociodemographic and behavioural characteristics, and the outcome variables "recent borrowing of used syringes", "recent lending of used syringes", "number of IDU sex partners in the previous 6 months", and "irregular condom use with non-commercial sex partners" were assessed by X2 test (SPSS). To allow for potential confounding effects, multivariate analysis (logistic regression) was performed (EGRET). The variable "methadone maintenance treatment (MMT) during the entire previous six months" was treated as the explanatory variable of main interest, and for each outcome variable the crude odds ratio (OR) was calculated. Of all IDUs, 61 had received MMT during the entire previous six months, and 527 IDUs had never received MMT. Twenty four individuals had started MMT within the previous six months. Since 
